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Name of Candidate o )D Z{/,;/[/ﬁ" :
Address ﬁ;l Eﬂ}( (,'? 2_; B F/m
Telephone Workéég‘ 2 ??- H-2 /] Home ééﬂ' H S¢ 75 P E Fax
Contact Name Email Address

otfice Sought_—> JATE < ENAT®C i Political Party __LPE /M O AT

D Check here If above is different from previous report

____May 10,2011 Periodic Report (January 1, 2011, through APl 30, 2011} ......Mandatory
__ June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011} viiecninns G b vorereeann, . Mandatory
July 8, 2011 Periodic Report (June 1, 2011, through JUNE 30, 201100 eercnie o e o Mandatory
_ Juty 26, 2011 Pre-Election Report (fuly 1, 2011, through July 23, 2011 ii.....Primary Candidates
___August 16, 2011 Pre-Election Report (July 24, 2011, through August 13, 2011 Runoff Candidates Only
_____ October 10, 2011 Periodic Report (July 24, 2011, through September 30, P10 1 T Mandatory
_&Novembeﬂ, 2011 Pre-Election Report (October 1, 2011, through QOctober 23, 20110 e ...Mandatory
_ ___ November 22, 2011 Pre-Election Report (October 30, 2011, through November 19, 2014)... ... ..........Runoff Candidates only
_AJanuary 10, 2012 Pericdic Report (October 30, 2011, through Decembear 31, 2001} i e i v .Mandatory
Required to terminate reporting
_____ Termination Report (Candidate will no longer accapt contributions or make obligations

Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT
{4} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred, in such case, the candidate
shall submit a report indicating “0" {Zero} for total amount of reported contributions and expenditures during this period.

21 Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (i} and (iii).

i3y The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline

falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions ‘,_3___535-15-;5 Jf-Lf-S/: oe $ 3;970- 13 s /? 3;20 9- 3

Total amount of disbursements $é%5lr}|f +$ 4¢é5’:3 2§ 203 ,. 03 ] I|’5' g ?0, O 8
I Total amount of cash on hand $ ,?'3, ﬁé -5 I ’

fceﬂ@ hw,!aw port and best of my knowledge and belief it is true, accurate, and complete.
T 1% 72— B)— RO L

Sigrfature of Candfdate 0 Date

Authority: Refer 1o Miss. Code Ann. §23-16-801 {1972} et. 'Eeq. for statutory requirements.
Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shalt
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872}

5 39205 or fax to 601-359-149¢ or 607-576-2819. .
2. Candidates for countywide and county district offices should return forms (o their county Circuit Clark.

TEND TO! 1. Candigates for Statwwide, State diatrict, muti-county and 2 Ingislative offices should mturn Torm to Becretary of Stata, Elections Divisian, P. 0. Box 136, Jackson, \l
M.
|
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ITEMIZED RECEIPTS

A Source: [ Corporation NPAC O Individual [Loan

Date

Amount of each

receipt
1 Other (please specily), = - _ (Mo., Day, Year) thI: peelzod
Full name e, 5
‘e AN VEACT vRED Joust N3 445%- Jeittill \* 300,00
i $
: 2 03247 —
State, Zip Code N 1 / / $
A trson, Ms 37232 — =
Name of Employer (Requiréd) i $
Occupation (Required) Aggrepate $
year-to-date -?Qa, 14
B. Source: 0 Corporation KPAC O Individual [ Loan Date Amount of each
. {Mo., Day, Year) recelpt
O Other (please specify} thae b this period
FulLpame 1 [ $
AT~ M ss;esff. Jyc L131LL1" 5 5p. 00
Malling Address s - / . [
V7S E. CAQL SI - To2 A= | —— —
City, State, Zip Code | ; f $
T Ackson, Ms 3720/ i
Name of Employer [Required) / / g
Occupation |[Required) Aggregate $
year-to-date 250.00
C. Source: O Corporation )Z-{ PAC O Individual O Loan Date Amount of each
O Other (please specify) {Mo., Day, Year} th::‘i:\eeifizd
Full nama S pm/k LR 5
< ASSodarion Pae (01211 \° Jpop. 00
ligg Add / ; [
"o Box_/09/ e
Eﬁ, Stats, Zip Code 5
A CKkSon, MS 39 2/S8 —i =
Name of Employer {Required) / $
Dccupation (Required) Aggregate $
year—to-date / o DO o0
D. Source: [ Corporation 0O PAC ,ﬁ: Individual O Loan Date Amaunt of each
[1 Other (please specify) (Mo., Day, Year) th'i-:cpeail?i:)d
Full v . '
DAy s W [ DERS 2325 5 50,00
iling Address ¢
c,ﬂ:}{ﬁﬂpg‘#r‘bbf/ il s — %
tate, [
ﬂ%‘hﬁgm?lﬁ//f’n Ms 32327 ¢
SETE” |8
o] tion (R d A t:
st GO E A | TR e || 250 02
550405
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Reporting period [O~/- 2e I trough /R~ .3f- 20/

|TEMIZED RECEIPTS

A Source: [ Corporation DOPAC ){'Indwi:duai OLoan

Date

Amount of each

0 Qther (please specify) = — (Mo., Day, Year) th::?;?i::d

Full

?F}EAKL/ DAt Patim’bq Le1311L* 5 50. 00
Malling Address 3

lo7 (CE DAF /fzﬁbﬁ‘f_ e —
City, State, ZipCode = 5

ggaﬂfhz, JE.MNS 333 29 —/
Mamneo of Employer |R

e A s s LoV > I
Aggregate

Qccupation 1““““"& AM /Eﬂr

year-to-date

5250. o0

B. Source: ([ Corporation )FPAC 0 Individual O Loan

0] Other {please specify)

Date
{Mo., Day, Year}

Amount of each
receipt
this period

Full name

V HERTA CARE fssecTh

lo13%:1 41 |®

Ma lml Add $3

2 S50.00
3

) !
LeEoo LAkEOVER AD., STE A | ———
p Code ]
< ﬁdﬁ'SOA/ Ms 3G BL Bt
Name ol Employer (Required) / / g
Occupation {Required) A t
yesrg-z)?:a:e . o, 50. 00
C.Source: [ Corporation ,%‘PAC I Individual O Loan Dat, Amount of each
ate
0 Other {please specify) (Mo., Day, Year) th:.:(;)e{:fitod
Full name $
/3 (mrarfﬂ}mﬁ EmPloV EE )%Cl f21261 1L |° Jpoo. 00
al1] ress s T
:(QQ 4 E . ADRAs < 7HEET —! 1 —
ity, State, ZIp Code ; $
Drof/p LL 61629 /430 —
Tame of Employar (Required) / / $
Occupatlon {Required) Aggregate $ /0
year-to-date F O PO 0
b. Source: [ Corporation O PAC Nindividml O Loan Date Armount of each
O Other (please specify) - (Mo., Day, Year) thli-:‘i:et:'r:;tod
A Ap Iy MAX Y I8 0]s 3 25 23

‘MaMng Address
Git tﬁdt; c‘iaﬁ/lﬁ D/ e
¥ e Poe M M_S 3224_3 0

Mama of Empm quire’d)‘p 7_5_#_4 gp

1 i

| sj;,v.gm/.???

Occupation (R‘q“!?'t——? AOED /ﬂ-C‘__é_E 'p

Aggregate
year—to-date

225,23

5350405
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ITEMIZED DISBURSEMENTS

A Full name

Date

Amount of each

I"Z;_ﬁ' Nﬂf/ﬂé & C oV A’ ;r"y ﬁm £ £ {Mo., Day, Year) | disbursement this period
Maili s
Thes n/. MAIN ST 10,511]° 22523
Y radl, M5 SI343 10121l |* S0, 0 0
Pufpose of Disbursemen (@ptional) Aggregate 5
Year-to-date
B% ?‘T_;}-W ﬁ?ﬂfﬂ" couwvT, }“ 77’ MmE =S (Mo., g:;? Yoar) dlsbt?rr::r:::\'t) :!‘ﬁ:c:eriod
Yo W MALN ST gl |° 29p. 00
City, State, Zip Code 5
Ll ;’?Aﬁﬂ;ﬂnﬁ I PRYE3 lodhll | 22523
Purpose of Disbursomait onal rega
* Yﬁgg-to?d:e ’ 9 70 ’ L/‘é
Full ngme Date Amount of each
? z F _B ﬁ / §) W)/ A/ /V E W = (Mo., Day, Year) | disbursement this period
aifln ress -
“Po.Bok 130 10/ £ [° )0, 00
"BAIDWMYN, s 3 B8 oz 11" %0.eo0
Purpose of Disbursement (Ogtional) ‘ Aggregate y
Year-to-date
WE’G ; K A—/ /4 W )% A/ /f/ ElW & (Mo., g:ty.?\'ear) dlsb:rr::r:::l? :;i:c:eriod
"Po ok 130 nu 1 [* 99, p0
c“%" S?ﬁ‘zmg; ﬂlé MNs 388 2% (02711 |° £0.00
58 of Disbursafnent (Dptional) Aggregate §
Year-to-date

E. Full

T AE

BA IDwu/ NEWS

Date
{Mo., Day, Year)

Amount of each
disbursement this period

[e34: 11

' G900

Mdiljpg Address
C tate, Zlp Code

A/ DWwyn. M

i

5

Furpoke of Disbursefnant (Optional)

Aggregate b3
Year-to-date %é g 00
Date Amount of each

{Mo., Day, Year)

disbursement this period

P hom sFo_ COUNTY NEWS

Malling Address
/20 W. FPovT ST7 /o4 1|’ |sp. 00
1w, Zjp 5
fi/%ﬁ:[/ns 3 FS52- — Fdi
Purpose of Disbursément (Optional) Aggregate S
Year-to-date

S504-06




Name of Candidate or Committee
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Reporting period JO—/- R20//

through /2 — 5 [ — 20/

ITEMIZED DISBURSEMENTS

gu% j o™ [/ ﬁ o Col/A/ ry- A/ = Ns (Mo., g::r?‘rear) disb:rrsr‘:rtrll:;f :I":i:c:eriod
g
120 W, FReNT ST Hut !l |* |57 50
Tity, State, Zip Code . $
ZUKA, Ms 33952 10127/ 1 79. 75
Purpose of Disbufsoment (Optional) Aggregate 3
Year-to-date
Z’uf; j o m f} A/,Ql o COUN ry' /’/ E h/ -4 {Mo., g:;e.Ysar) disbt?r'::r:::lﬂhﬁ:c:eriod
iling urasa
Jao0 W Flonl” ST: 102311 |° )S7. 50
City, State, Zip Code 3
L kA ms 333527 =
Purpose of Disburdemant | lonal) regate
- omese |’ 5243 75
E }? E—//YLQ M — 7.°< }\ oM, ‘Afgt, oot (Mo., g::f Year) disbt?::r:ztlﬂrﬁ:c:eriod
35??9)( 7O foiti I |° S20.00
Clty, State, Zip Code
FEIMONT 5 33327 102711 |° 242.00
urpose of Disbursemént (Optional) Aggregate 5
Year-to-date
D. Full 0 ate mount of eac
J E }?ﬁ‘/m 04/7_... 714',;}' Uﬂfﬁﬂ_ J‘y/l}f—/ {Mo., ga:l. Year) dlsb:rseme;t :hls :arlod
"B E Le2h /L / X3 .00
Chty, State, ZIp Code ‘
Ehmon e mMs 3382 7 1r3|* Jpo.o0
urpose of Disbursement (Optional) rega
" ° Yﬁg?-to?d;‘:e : C? 3 —S‘r o0
E. Full name . ate mount of eac
E j E A/ 7'}_55 C 0[/ A/ 7':)/ ;%p 'g,ﬂ?s.s {Mo., ga;, Year) disbt?rseme:lt :his :ariod
ilipg Address. ép/ Qlﬁf_/l ;2 ao'oa
O EY I E NS 23829 |WHL|] jps oo
urpose of Disbursement (Optionall” Aggregate $
Year-to-date
F. Full name ¢ ate mount of eac
E_ﬁ A/T:, £ 5 C ol /VU pﬁ@ffs‘_g {Mo., ga:r, Year) disb:rsame:lt :hls :eriod
| gAuuress )( 6&/ MIZ_Z/_/ $ 6?0“00
tate, ZIf Code_
gaa VE. Ms 38829 |tear!l” /99 oo
Purpuiaofmsnuumnt{ﬂpﬂanlll 7 rega
ek onoh ¥ @ 4’ OO

$504-00
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Reporting period _/0=/— 2 0O //

ITEMIZED DISBURSEMENTS

TRE Ehan/ 0 T NDEPENDEYT

Date

Amount of each

{Mo., Day, Year) | disbursement this period
V0. Box /o lotill|* 247 75
City] tateZmCode [/’ //E ms 32229 ]_,/__’!_Lfﬁ $ 157'50
F&émuml bursement (Optional) ~ Aggregate $
Year-to-date
'““" B AVNER LN DEPEIDEAT | Mo, Day, Year) | disbursement this period
jﬁ““‘””‘k&x /0 o2zl |° 12750
o WV IE Ms 38539 | 247 7S
Purpose of Disbursement (Optional) Y,:g?-:z?:;:e $ g ;2 O, 5 P
T Full W/ T,y Eﬁo A‘DC A'ST-I/U(Q T'V 3§L {Mo., g:;?\’ear) :isb:rr::nl:::\ra'ﬁ:c:eriod
Address
ﬁf Cdok 770 LhE __25.00
}?r;ﬂp/(/EVH/g /1S 35529 Hisi 1 Dee.00
Pdrpose of Disbursement (Optional} ~ Aggregate 3
Year-to-date

D. Full namo

Uy EBRp AD o ASTinS TV 34| tho.Dryevesn | csvirsement s porios
WPMW( nk 790 10:201 |° 3,0, 00
te, Zip Code b
ar%iﬁ.:'ﬂ{i’n{{m{u{f #s 38227 l—tial,
yagese |° 475, 00
o7 — T V7 TNy
"'mzf"oi‘pj W. p}ﬂ’/ADWJ[ <77 | {81SiL ' 30. 00
:?rf;:humnmﬂ (0;:&1:']0‘S 3 X ? /5 A == z
Jagesse |3 o 0, 00
Date Amount of each

P

{Mo., Day, Year)

disbursement this peciod

F. Full
mil ddress

1 BoX 3 Sb (0151 |° 30,00
gawgm e, gs 3PP2F ||

Year-to-date

$;2§L,g,oa

5504-08
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ITEMIZED DISBURSEMENTS

& Full name

WARAM L SApio o TV

Date

Amount of seach

(Mo., Day, Year) | disbursement this period
Malling Address Lj_f_!&_/l $ ‘259‘ 60
Gity S Zip Code . $ —n
Aép BAV. AL sy |21 375, 00
Purposf of Dlsbursemem {Optionaly™ = Aggregate $
Year-to-date _[_ 2 DO, 0o

37

Date
(Mo., Day, Year)

E Amount of each
disbursement this period

Tiid Edwncarigeel

Mailing Agyiress”

1D BOSC A5

[0:27¢1)°

Bop.00

TE o) Ms 2553 [l Do oo
Pusfose of Disbursement (Oftional) Y;:gﬂz?zem $ Ly DO0. b D
WB VYV AP 97 3 e v S
s 3.4 o) FF-QestiiV BV, 2”99 4p
“TUPEJ, M S 3390/ 21l |° ) 9o 00
i:l'l;pose of Disbursemen( (Optlonal) vﬁgf'.'t?ﬁiie S,Q 7 ?. o0
=7 /]/7;9-Q )‘ £ /Ajf V'8 7_' ,{/? (Mo., g:;:Year) dish:rr::r:::lrtfheiic:erlod
pﬂsmm Sos f26 1| 75,40
i) A L. £ Ms 33pss |l |® jSp.e0
Furpose of Disbursement {Gpuonal.'r ngg_:zg_:::e f : 5 -
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address ; $
!
City, State, Zip Code F b
Purpose of Disbursement [Optional] Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

—
City, State, Zip Code , $
Purpose of Disbursement (Optlonal) Aggregate §
Year-to-date

5504-06




